MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1014 a 
CERTIFICATE OF DEATH Reg. Dist. No qs J 


ss —_— 


1, PLACE OF DEATH: 


COUNTY 


ASED: 


co ounty /Vetes-el 


2, USUAL RESIDENCE (HOME) OF D 


crTy Ors outside corporate ey write RU! 


MARYLAND STATE 
LENGTH OF STAY CITY (if porate limits, write RURAL and giye nearest town) 
(in this place) ie] 


f/f 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS a Z A 


a 
STREET Alt rural give location) 
ae a aaa Ze Y, ie 
Xx : asides om 


MARGIN RESERVED FOR BINDING 


PL sel WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 
‘uae is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. ®@ 


3. NAME OF Mi Li 4. DATE th) D Year) 
DECEASED: irst) ‘ (Middle) (Last) DA fa ay) ( ) “3 
(Type or Print) Brenig DEATH: Sf 19S. 

5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
(Specify) : pd hl iL 7 yt 
“I0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS’ OR _ BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during mogt of working life, INDUSTRY: be COUNTRY? 
even if retired) GS 4 


13. FATHER’S NAME: 


¢ 


15 Was Deceasep Ever InN U.S. ARMED Forcrs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


17, INFORMA) 


service) JA 
wg = - te 
18. MEDICAL CERTIFICATION 
Interval” Between 
I. DISEASES. ric DIRECTLY LEADING TO DEATH Once Ava Dene 
Immediate cause (8) de jeaglhtencs 


DUE TO 


Antecedent causes (s) 
Diseases or conditiona, if any, (b) 

giving riee to the above cause : 
stating the underlying cause last. DUE TO 


(ce) 
1Il. OTHER SIGNIFICANT CONDITIONS 


ew LK 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF er 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
21 coma ao if ae Te ear lactn CITY OR TOWN (COUNTY) earat = 
FB ES 7 . a F 
sures (Specify) (Home, farm, factory, | ( ) 
HOMICIDE INJURY a oe = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF —— While a Not While —_— 
INJURY m._| Worl At Work 


22, I hereby sony hat I attended the deceased from . 1S tp ent. Z 
3 3 3, and that death occurred at tis ide from the causes and Jeet go stated above. 


gree or title) 


Mt a 3 that I last saw the deceased 


ADDRESS 


23. BURIAL, CRE! 
RE! ‘AL (5) 


DATE Ape BY LOCAL 


WAS "1953 _|. 


LS 
fc NAME OF b7¢ CO OR are YY | Taro (City;etown, or jn CZ th (State) 


= ip “FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 101 48 


& 
3 2411 N. Charies Street, Baltimore 
2] 
E CERTIFICATE OF DEATH Reg. Dist. No... 
$ 
ke rs cs PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF pee 
ois Howard MARYLAND Md. Bal tfA0¥e 
" By OY if outside corporate Tinaits, write Land pees OF eae hips (if outside corporate limits, write RURAL and give neareat town) 
2 te face) iE * 
es _ town” ATUL SSR city > Wes TOWN _ Catonsville 03522 
“HOSPITAL OR STREET If rural, give locatio: 
@ Le Sai a eee Shaffer Conv. Retreat / ADDRESS ; gene 
ae STREET ADDRESS Y 635 Nerth Bend Read 
4 SI Fs NAME ar. (First) (Middle) (Laat) | 4. pa {ifentb) 50”) often) 
es (Type or Print) Carl Boesing is 
Es 5. SEX @. COLOR Ok RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |It under 24 bre, 
is) WIDOWED, ‘ED, Months | Days | Hi Mit 
ga M " IDOWED SPHERE. |1/18/68 5 3 | Bave | Hours | ant 
ea 10a, USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR | 11. BIRTHPLACH (State or foreign country) Tz, Crrizen oF WBAT 
o 
Zz og done during most of working life, even If retired) | InpusTRY | i ae y COUNT, 
6 8s | a Fe SHEN a eae 1d MOTHER'S MAIDEN NAME 
g =e Carl Boesing | Marie Bisinger 
o 16. Was DECRASED Ever In U.S. ARMED Forces? | 16. Social Srcuriry No. 17. INFORMANT 
es 8 ‘Yes, no, or unknown) | (If yes, give war or dates at| | 
© Osh ¢ esse Baltimore Co. Welfar - Miss Malon 
= Be 18. MEDICAL CERTIFICATION 
QA ax INTERVAL BETWEEN 
2 BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
me. f Dhan, 
BoM H Immediate cause B)o---S itn ar EE PE 
B a i / 50x Antecedent cause(s) , 
Og Diseases or conditions, if any,  (b).......... pasado ease puounl anid | OATES Taisen benicar ee 
a giving rise to the ahove cause 
ZZ 
a6 3 stating the underiying cause last 
2 | 
e (0) 
< 28 Tl. OTHER SIGNIFICANT CONDITIONS 
= oh Conditions contributing to the death hut not 
related to the disease or condition causing death. 
rs 15a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f 
no Ye OQ NoG 
& BAC DENT ‘i sy rE BLACE (Home, fers, factory. street, (CITY OR TOWN) (COUNTY) TATE) 
=: HOMICIDE INJURY ce: : 
ee ‘TIME (Month) (Day) (year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
e@ Za INJURY Ta. Wes oO Nga 
73 2 wor! 
a ; J 
a5 22. 1 hereby certify that I attended the deceased from....2/ ea 
a 
SI alive on..... © 97y 19:5.3., and that death occurred at...../(.:.29,ACm., from the causes and on the date stated above. 
5 SIGNATURE (Degree or title) A DATE SIGNED 
& g — EA: ‘ > 
" A Flea. atey ~e v of J vies 
‘3 23. BURIAL, PREMARION DATE THEREOF | NAME OF CEMETHRY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
fa Bae 10/7/53 St. Peters Baltimore Mde 
it ke DATH REC p BY LOCAL | RUGISTRAR'’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
g 5 REGO. /e/éz A.W.Hedrich Joba T. Stansbury 2700 Edmondson Sve. 
7a a a a fi 
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Physicians: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | 4) 
ets CERTIFICATE OF DEATH Reg. Dist, No. (7. 1m 


PLACE OF DEATH: a . USUAL RESIDENCE “(IOME) OF DEC SEASED: 


COUNTY Howard MARYLAND STATE M: COUNTY Howard 
CITY (If outside corporate limits, a LENGTH OF STAY CITY (If outside’ corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 


0 
POwn Ellicott City ife TOWN Ellicott City 
HOSPITAL OR STREET (lf rural frive location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 81 New Cut Road 81 New Cut Road _ 


3. NAME OF i i Last 4. DATE (Month) (Day) ee 
DECEASED: (First) (Middle) (Last) 


(Type or Print) _ HESTER JANE DENT DeatH: October 26 1953 


5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :|1F UNDER 1 YEAR| IF UNDER 24 HRS. 
t ‘WIDOWED, DIVORCED, Months | Days | Hours | Min. 


RACE: 
Female CSiored (Specty): 94 dowed December 25,188 WBS... 6 


“0s. USUAL OCCUPATION. Give kind of 10b. KIND fe yDUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTR' COUNTRY? 


even if retired)? Housewife | ‘Gies Hohe Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Samuel Johnson Unknown 
15 WaS Deceased Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.: | 17. INFORMANT & ADDRESS: EO’ &é. /a 74. 


(¥es, no, or unk.}| (If Yes, give war or dates of 
ve tio service) = None { Ngo. Dus (oe ee & Ys G. : 


18. MEDICAL CERTIFICATI Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


Immediate cause pea 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause fa 

stating the underlying cause last_ DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. Part 


19a. DATE OF a" | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


OC 2zwere Pree Yes] No 
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HOMICIDE Pxgur 


aBe (Month) (Day) (Year) (Hour) Teen OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work C} At Work 1] 


22. I hereby certify that I attended the deceased from %-~./& 1944, to ../.0,.2.6.., 19.5.3, that I last saw the deccased 


alive on iF 42, 19.5.3, and that death occurred at “2....£2.7H:., from the causes and on the date stated above. 
(Degree or title) DDRESS DATE SIGNED 


Fe. Wee rep —CO7, Met: 40-27-S3 
23. BURIAL, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


‘ RENOWIE ee 10/30/53. Western Star Cemetery Catonsville 28, Nd, 
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Lek. 2.7, 193 Jue tet. 1. 2 ata 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  { 101 50 
CERTIFICATE OF DEATH Reg. Dist. No. LF. 


1. PLACE OF DEATH: = . USUAL RESIDENCE (OME) - OF DEC ASED: 


county Howard MARYLAND STATE Maryland __counTHoward _ 
CITY (if outside corporate Vimits, write RURAL|LENGTH OF STAY| — CITY (If outside corporate limits, write RURAL and give nearest town) 
Or yand give nearest oa ; (in this place) Bn a4 
Ellicott City X = Ilchester 
HOSPITAL OR 


ARR TON. Shaffers Nursing Home ¢ College Ave. 


(if Tural give location) 
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age is especially important. Physicians: 


3. NAME OF i Middl 4, DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) 


OF 
(Type or Print) BERTHA SPEROW ELLIOTT DEATH: _Qotoher 27,19539 
&. SEX: 6. COrOr OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNoER I YEAR| iF UNDER 24 HRS. 
WIDOWED, DIVORCED, 1 | Months; Days | Hours | Min. 


__ Female ‘White (Specify): Married 10-28-1878 Mh 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : je “CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): At Home None Okonoko,West Virginia “/ 


13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


Levi_Sperow Etta Hann 
15 Was DEcEASEo Ever IN U.S.ARmEO Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
ie no, or unk.)| (If Yes, give war or dates of 


Ho. (serves) None Marshall ),Elliott,Ilchester,Ma. 
18. MEDICAL CERTIFICATION Interval etween 
1. Mees oe OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ML cass er eels Casdiotlechay Di, Fy ceed. 


Antecedent causes (s) 

Diseases or conditions, if any, () 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


fe) 

1]. OTHER SIGNIFICANT CONDITIONS oD 

Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF eis 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Q “ire Vs Mean Yes] Nop 


21. ACCIDENT (Specify) nee (Home, farm, pettory, pe (CITY OR TOWN) (COUNTY) ak 


SUICIDE ere bidg., 
HOMICIDE fugu’ 


pa (Month) (Day) (Year) (Hour) "| BUURY BS Oe a | HOW DID INJURY OCCUR? 


ile at Not Wi 
INJURY im, | Wa oO ‘At Work [J 


22. I hereby certify that I attended the deceased from /Z wil 198.0, tO eas. A, 19.9.3, that I last saw the deceased 
alive on . £5 o/s 1997. tok and thi at death gecarted at. SO ed 


SIGNATUR! (ee gree or title) pearls J D. 
EE folaeeg yoo Be bee, Jin Ze) 2s 53 


REOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 


23. BURIAL, CREMATION, jeer 
REMOVAL (Specify) 


pare REED Gy ol | cords ray | ong St+Johns igh pinccrofetisott City Md “ADDRESS 
02d 50, ) 105-93 a. | F.C.Higinbothon, Ellicott City ,Md- 
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"S “A Nvaund 


By, ARIA aa 
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TANTS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ Ulot 


a : 
o 
(} g CERTIFICATE OF DEATH Reg. Dist. No..L.9, 
ct 
4 “I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY HOw RD MARYLAND STATE “t>d COUNTY 
AO cee aaa On pat a CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN geusrCort C1Ty x Chow «= BALTIMORE OOO}. Ye 
HOSPITAL OF | j STREET (f rural, give location) 
. ADDRESS 
STREET ADDRESS SAA LL ER NVR SAE Min & ‘ 3BF2S Keswick Ro. vi 
*. 3. NAME OF (First) (fiddle) (Last) 4, DATE (Month) (Day) (Year) 
E : or = 
(Type or Print) /S 9 BELLE a Ve. eh aeClosH DEATH: _/ 9 7 i VS 
5. SEX: 6. ake OR co SN Ae ec Ce 8. DATE OF BIRTH: 9, AGE lest birthday: | tr under I YEAR| IF UNDER 24 HRS, 
oF) ) + s Months| Days | Hours | Min. 
Fe SPC) Ky Dow | Sart. > 6 sl SF | | 


Ifa, USUAL OCCUPATION (Give kind of | 10b, KIND OF pe ess OR | Il. BIRTIIPLACE (State or forcign country): 12, CITIZEN OF WHAT 
TRY 


work done during most of working life, INDUS’ COUNTRY? yin 
even if retired) x HOUSE IK EEFER | Bem e AD. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: f 
TeHN se HER ER APRY A NthLeE€ 


15. Was Deceasep Ever In U.S. Araten Forces? 16. Socra Security No.: | 17. INFORMANT & ADDRESS: 


P i no, or unk. / pei give war or dates of] | } ry 6 2 Mig), een 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ses ae nnieentd 
7 w a 
Immediaté cause 


Antecedent cause(s) 

Discascs or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


(ce) 
Tl. OTHER SIGNIFICANT CONDITIONS: ] 
| 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the discase or condition causing death. 


19a, DATE OF OPERATION: 
r, 


19h, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes NoO 
(CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., cte.) 
HOMICIDE INJURY i 


Saf" 
21. ACCIDENT (Specify) | or ae ACK (Home, farm, factory, street, 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED h HOW DID INJURY OCCUR? 


While at = Not while 
INJURY M. | work] at work) 


22. I hereby certify that I attended the deceased from....’ Sot. 


Of 


19.22. to. 


te 


&., 19.8.3, that I last saw the deceased 


Epa ae wey LOWER: Pg death occurred at... Z LA eas m., from the causes and on the date stated above. 
§ 2 eons OR cst. E) ADDRESS x ao DATE SIGNED 
ayy LC AAA CAL Ce nie 


23. Ronan Bee DATE THEREOF NAME, 2 ees ATCRY | ‘caanets (Cit; us or county) (Si ) 
f ea | fb- S- 53 oe LOG ag 
7 ao EC’D BY LOCAL | REGISTRAR’'S SIGNAR RE 24. Seascypayn ADDRES: 
“mw 
g ile aly Cire 
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‘SA nvqung e 


t Sie 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 [oe 


CERTIFICATE OF DEATH dnene! ‘nol ef Ny 
7 PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND 
CITY (If outside corporate oT RURAL| LENGTH OF STAY 


COUNTY 


_ write RURAL and give nearest town) 


please write the causes of death clearly and legibly.\ 


noe and givegnearest town) (in this place) 


OR 
Aes TOWN : 
Y STREET at ras give re eel 


HOSPITAL OR 


INSTITUTION OR ADDRESS 
« STREET ADDRESS 
3. NAME OF ' 4. DATE th) «(Di Year) 
Nga or. iddle) Last) DAT ( ) (Day) (Year) 
(Type or Print) DEATH: ot. 7 A fm 
8. SEX: 6. C . SINGLE, 8 QATE OF BIRTH: 9. AGE Iast birthday :|IF UNDER 1 Yea |iF UNDER 24 HRS. 
ry % WIDOWED, DIVORCED, Months) Days | Hours | Min. 
ae (Specify) : oy au yrs. | 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINES ae Rien PLACE (State or foreign countrys 12, CITIZEN OF WHAT 
work done during most of working: life, INDUSTRY COUNTRY? 
even if retired): (EZ ae 
13. FATHER'S NAME: o 14. MOTHER'S MAID! pF Be 


NT & ADDRESS: 


a 


/ Interval Between 
Ongyt And Death 


Ever IN U.S. ARMED Forgés?| 16. SoctaL Security No.:| 17. INFO! 
(If Yes, give war or datés of 


service) 


18. MEDICAL oe 


I. DISEASES OR CONDITIONS DIRECTLY 


BH. X ainte cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above caus 
stating the underlying cause | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull. 
Physicians: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. OTHER SIGNIFICANT CONDITIONS | 


e 19a. DATE OF 7" 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
% Yes] No 
5. | 21, ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

& SUICIDE Glad bldg., etc.) 

a HOMICIDE feau a 

b> TIME (Month) (Day) (Year) (Hour) TTT OCCURED HOW DID INJURY OCCUR? 

= OF While at Not While 

& INJURY. nm. Work 1] rhe oy 

a 22. I hereby cer tended the deceased. teu ~ 963, that I last saw the deceased 
a 

os alive on 4.) |.& 
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RE VAL- (Specify) | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No... 4%... 


» PLACE OF DEATII- 2. USUAL R) 
COUNTY 


STATE 
MARYLAND 

CITY Qf outgi forporgte limits, ite RURAL and | LENGTIL OF STAY CITY (If 
OR. give n it tor \ (in this place) OR 
TOWN = TOWN, 
HOSPITA! R f STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


+ er 
3. NAME OF Middl @. DAT 
DECEASED : ee rs CL ay) (Year) 
16 1950 


(Type or Print) DEATH 
If under hed If under 24 hrs. 
Bonk] jays | Hours | Min, 


ct 
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tion carefully. The 


item of informa 


Barve Z 
14. MOTHER’S MAID! NAM; 


F "3 NAME — D y 2 
4 Zl, /, Hz < y LY 
5. Was Decrasep Ever In U.S. ARMED Forces? | 16, SoctaL Security No. 17. INFORMANT -AND ADDRESS 
y) ‘Yes, no, or unknown) | (If yes, givé war or dates of io 


= jeervice) 


| , » | 12, Crmzen or Wuat 


18. MEDICAL CERTIFICATION o 
I. DISEASES OR CONDITIONS “so TO DEATH 


Immediate cause @) 
33 Ub eb ied cause(s) 


ipeases or conditions, If{any,  (b)_......... 
giving rise to the above cause 


stating the underlying cause last_ 
(e) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not be al 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
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Hag OCCURRED | HOW DID INJURY OCCUR? 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | () 154 
CERTIFICATE OF DEATH iheg Ba hee 


I. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) “OF DECEASED: 


COUNTY Howard MARYLAND STATE Maryland . __counryHoward 
CITY (If outside corporate limits, write RURAL F STAY cay (If outside corporate lr its, write RURAL and give nearest town) 
) 


at 
OR and give nearest town (in on lace) Ss 
TOWN Gl 1 5 TOWN Glenelg 


HOSPITAL OR STREET (if rural give location) _ 
INSTITUTION OR * ADDRESS 
STREET ADDRESS Glenelg /* ye 
- — — 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(Type or Print) BRADLEY 


DECEASED: 
DEATH: 106 3_ 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| fF UNDER I YEAR | IF UNDER 24 MRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Houra | Min. 


Male White GSpecltxy ry ted 4-6-1887 66.7 


“0s. USUAL OCCUPATION..Give kind of 106. KIND OF PESUSINEES: OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT WHAT 
work done during most of working life, INDUSTR COYNTR 


___ sven AS Owner Retinal Maryland 


13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 


Howard Perm ghel, gh—_—_—. 
15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. iNFORIAN ouRd) 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No __ service) None Mrs, Penn,Glenelg,Md. 
18. MEDICAL CERTIFICATION Jntervel Seeceeert 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA Onset And Death 


[ ~ 
LATA cause Ao epitreet t= ee ies: Caer emer pee seas UY See eccwelie ta tfocnses oases eer, 


Antecedent causes (s) es 4 / oy + 


beetles 


Be cenre 0r, Bhageh if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO. 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE ae eet 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) No 


ACCIDENT (Specify) BEPee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ~ (STATE) 
SUICIDE Eeomes bidg., etc.) 
HOMICIDE Pusu 


While at Not While 
INJURY m. Work 1) At Work [7 


22. I hereby certify that I attended the deceased from ee. Bal) #0 , to BPE, vk. 19473., that I ‘ast saw ‘the deceased 


alive on .G2.4...¥1., 19.5.3, and that death oceurted at ZMORL-., from the causes and on the date stated above. 
SIGNATURE 7, (Dgftee or title) ADDRESS DATE SIGNED 


hy G2 eS or Core a: Ty no aa 


ee (Month) (Day) (Year) (Hour) Ray OCCURED | | HOW DID INJURY OCCUR? 


23. BURIAL, (ag eal ah DATE THEREOF NAME OF CEMETERY OR-GREMATORY LOCATION (City, town, or county) ~~ (State) 
REMOVAL (Specify | oe 


pare ee Stay LOCAL| RE Oa RAeh ATURE an aan DIRECTOR & rrol_County.,Md. ADDRESS 
= ae lle LLL C.M.Waltz Winfield,Mi.— 


5 A Nvaung 


ry y r asf 


Hof 


( 
Yi 


Film#G159 Item No. 7 10/29/53 emp 10155 
\ Bs MARYLAND STATE DEPARTMENT OF HEALTH iain 
a 
¥ CERTIFICATE OF DEATH = 
4 
5 : 
ee FOR MEDICAL EXAMINERS Reg. Dist. sl 
on = ss a 
2 Tego eee | ee a Re Be i 
: COUNTY Howard MARYLAND “__ Marylend Hover’ 7 
2s CITY AT outside corporate Tiraits, writs RURAL, and LENGTH OF STAY GITY Uf outside corporate lioite, grite RURAL and elve petrest town) 
22 f 
33 Town *° “YF SsBtips iv sf Poise se Town _Jessups aes 
32 | TRSHTORGS on x SBUes cielmiaai tok 
oO a 
a, STREET ADDREss One Spot One Spot 
2o | Sonaeeots = =a NAME OF in) ~~‘ Middle (Laat) l © DATE (Montb) (Day) (Year) 
2 EASED i 
Be (Type or Print) HENRIETTA M. PEIRSON DEATH October 19) 
Bes} BT SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, _] 8 DATE OF BIRTH 9. AGE last birthday | I under 1 year [Tunder 2¢ bre, 
t: | Pasels Colored | *iDoweba BUDE GED. “eth 907 | 4S ym. [One| Be | re] He 
CS = 10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business OR 1t. BIRTH (State or foreign country) 12. CiTizeN oF WHAT 
% Ee done during moat of working life, easel INDUSTRY co a Countay? 
2s 3 13, FATHER'S NANE 1a. MOTHER'S MAIDEN NAME 
a PS James Ragler ™ | Hannah Hodge 
2 g 8 15, Was Dee erma i we ARMED Perce 16. Socia Security No. 17. INFORMANT AND ADDRESS 
e ‘e@, nO, pr unknown) » give war or dates of 
2 ae No Wertee} None James Ragler st 
a es 18. MEDICAL CERTIFICATION 
fo INTERVAL BETWEEN 
= a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 
e .2 ~" 
x38 393 1 Immediate cause (a)... Acute alcoholism — byte es Pa 
i] a 
ne Antecedent cause(s) 
og Disenses nr conditions, if any, — (b)........ sete 
z z s giving Thee to the above cause 
a tating t 
Sag stating the underlying cause iast, 
<= <> te) 
ors ti. OTHER SIGNIFICANT CONDITIONS 
ez Conditions contrihuting to the death but not 
5.6 related to the disease or condition causing death. 
Si 1a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
GE | Yea 
& | “EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
E PRIMARY (or CONTRIBUTING [) | OF office hidg,, ete.) 
= CAUSE OF DEATH. INJURY 
= TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCURT 
s OF While at Not whiie | 
* g INJURY m. | work Oat work 9 
& 22. I certify that I took charge of the remains described above, heldan Autopsy Xi, Inspection (], Inquiry (] thereon and from the evidence 
zx ae 


accidenel j, suicide |}, homicide 1, undetermined Cj. 
ADDRESS DATE SIGNED 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
cguses 


Degree or titie) 


~WRITE PLAINLY, 


£4 Ces 
3, IAL, CREMATION 
REMOVAL (Speeily) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
CERTIFICATE OF DEATH 


1. NAME OF DECEASED 2. pale 
eh pdees! Shelton Sawyer Sr. vfirn Octoberl ,195 


er ra r, 4. USUAL RESIDENCE (Where deceased lived, If inatitution ; residence 
SIGS IGS, Maryland icott City >*< A. STATE B, COUNTY before a 
BFULL NAME OF (if not in Wer oF institution, give strest address or| Maryland (2atfe . 

HOSEL SL sO Jocation)||CTCITY OR TOWN (if outside corporate limits, write RURAL and give 


WEE”. guatter’ Convalescent Retien’ Halethorpe 03 S75.” 


Roe D. STREET ADDRESS (If rural, give location) 


c. Length of stay in Baltimore 53 Years Bead 


srect 


Reg. Dist. No........ 


legibly. 


Linden Ave. aie 


5. SEX 6.COLOR oR RACE| 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Un years] if Under | Year | Wf Under 24 Hours 
wipe Ta DIVORCED (Specify) last birthday) {Months} Days |Hours? Min. - 
M W ower Jhne 22,1871 52 eos 3 


11, BIRTHPLACE (State or foreign wii 


South Carolina 7? 


14, MOTHER'S MAIDEN NAME 
Elizabeth Bamberg 


17. INFORMANT 7 ADDRESS 


helton G. Sawyer J. 


INTERVAL BETWEEN 
CAUSE OF DEATH ONSET AND DEATH * 


i 
DISEASE OR CONDITION DIRECTLY ’ ie 
LEADING TO DEATH h 
(This does not mean the mode of dying, e. z., 4 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


12. C{TIZEN OF 
WHAT COUNTRY? r 


10a. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 
work ome ttTor life,even If retired), INDUSTRY 
ailor 
13. FATHER’S NAME 


Wilkes Sawyer 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL 


(Yea, n0 or anknown)| (If yer, give war or dates of vervice) SECURITY NO. 


item of information should be carefully s 


i 


: please write the causes of death clearly and 


Every 


[43% \( ANTECEDENT CAUSES 


DISEASES oR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 
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19a. DATE OF OPERATION 


it. 


TREY UNG INK. 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES No 
21a. ACCIDENT WAS UNDER.- 218. PLACE OF INJURY (e.¢.,inor| 21¢. WHERE DID (If in Baltimore City, give exact location) 
LYINGD OR CONTRIBUTINGL] | about home, furm,factory, street, office bldg.,ete.) | INJURY OCCUR? 


CAUSE OF DEATH 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


MEDICAL dJCATION 


21e. INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 


WHILE AT| NOT WHILE 
WORK AT WORK 


22.I hereby certify that I mange the deceased from. 1943 to. Y - 30 , 192 3 that I last saw the * 
deceased alive o' as ,19.5>, and that death occurred at. id! > the causes and on the date stated above. 
23a. SIGNATURE / 238. ADDRESS, Ps. 23¢. DATE SIGNED 
e350 HK. Cole 4 it — OAAS 2+ ADs p-a 3 
24¢. NAME oF CEMETERY oR CREMATORY| 24D. LOCATION (City, town, or county) (State) 
Western Cemeter Baltimore M 


25. FUNERAL DIRECTOR 
Henry Sander & Sons Inc. 


m. 


24a, BURIAL, CREM 
TION, REMOVAL (Specify) 


Burial 


DATE RECEIVED BY 
LOCAL REGISTRA} 


248. DATE 


Oc 


ADDRESS 


PLEASE WRITE PLAINLY, 
correct age is especially impor 
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Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


clans 


WITH UNFADING INK. 
ally important. Physi 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. vst.vo... ZO. 


poe a a EE EEE EE Eee ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE {HOME) OF DECEASED: 
COUNTY STATE COUNTY 
Z MARYLAND <p! 

CITY (Uf outside corporate limite, write RURALSnd | LENGTH OF STAY CITY (if outside corporate limite, write RURA® and give nearest town) 

OR give nea a ip shia place) OR . 

TOWN _ Aref > 

HOSPITAL OR STREET 


INSTITUTION OR ADDRESS —>~ 
STREET ADDRESS 


3. NAME OF 


9. AGE last birthday | If under I year |If under 24 hre. 
WIDOW! ib, er | ays gaa Mio. 


Specllvy v7, U oO A ym. 


| iy Seas or Wuat 
‘OUNTR' e 
L254 


ii MOTHER'S MjIDEN NAME 
Pe cates, Ze. 


15. Was Deckase Ever IN U.S. AmnieD FORCES? | 16. SociAL SucunitY No. 17. INFORMA AND DRESS 
(Yes, no, or unknown) ee he give war or dates of eon | mee 20 LL ACOA 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 

(|. cause @)--.. Le. Sale ogee Cee gE 
Antecedent 

(ea ~ ee a2 


giving rise to the above caune 


stating the underlying ¢ cauee | last, * nak EX2 


U. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


21. ACCIDENT Specify) PLACE (Hote, farm, factory, wtreet, | CITY OR TOWN) 
SUICIDE etc.) i 


Ea office bldg., 
HOMICIDE NJURY 
TIME (Month) (Day) (Year) ‘tiss} es OCCURRED | HOW DID INJURY OCCUR? 


xe) le at 
INJURY m, Work 0 


22. I hereby certify that I attended the deceased from | doe poate to ach AL, 1927., that I last saw the deceased 


alive on... Bor Bh... , 194.3., and that as occurred lille. .m., from the causes and on the date stated above. 
SIGNATURK: egres or title) DATE SIGNED F 


S ‘A nvauna 
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Pilmpo-159 Tease) AWA OPE"BEPARTMENT OF HEALTH—BALTIMORE, 18 | 
. CERTIFICATE OF DEATH Reg. Dist. i Z. 


I. PLACE OF DEATH: 5 . USUAL RESIDENCE (OME) OF 1 DEC! EASED: 


COUNTY Howard MARYLAND staTE Ma ry and ___ COUNTY 
city (If outside corporate limits, write pa es OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and gi it to (in this place) oR 
frown Al Foote tity eee rOwn Baltimore 16 00-O1.4 


ISRECTG on ADDRESS aa gia 
iM 2300 Chelsea Terrace 


STREET ADDRESS Pinel Clinic 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF i i « DATE (Month) (Day) (Year) 
Neue (First) (Middle) (Last) | ore 


(Type or Print) Jesse Herbert Whitehurst Oct a5 195 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, PATE OF BIRTH: 9. AGE last birthday:| IF UNDER I ye. AR |IF uy UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ° ve | Months) Days | Hours | Min. 
_Male white Greely)? Single [FE 29,18 
Ta. USUAL OCCUPATION..Give kind of | J0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ob PS 


even if bassislec’ 
Physician Mfp._druss 
13. FATHER’S NAME: res 14. MOTHER’S MAIDEN NAME: 


Jesse H. Whitehurst leveni fi 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
(a no, or unk.)| (If Yes, give war or dates of 


service) Mrs. Raymond B. Krieger 1723 E 35th. St. 
18. MEDICAL CERTIFICATION Mera. boom 
1. Oee. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
I 


édiate cause fe) es WOMEL UL... RR Reheat a wrclparatei neon AOL 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the shove cause 

statIng the underlying cause last. DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. SCNile -Psychosis 
. DATE OF “gee 19b. MAJOR FINDINGS OF OPERATI 
f)} 


| year 
| 20. AUTOPSY 7 


G Yes] Not _ 
ACCIDENT (Specify) oe (Home, farm, factory, et (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE fNIURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | TOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work {) At Work 


22. I hereby certify that I attended the deceased from AlLc...3..,195.3.., toOct... 15...... 19.5.3., that I last saw the deceased 
alive on oan 1.5, 19.5.3., and that death occurred at . a th 5A..M, ‘from the the | causes and on the date stated above. 


SIGNATUR. aie or title) DATE SIGNED 
2 mR. Pinel Ginic Ellic did, Oct 15,1953, 
23, HURIAL, CREMATI | Bre HEREOF, NAME OF Caw RY OR CREMATOR tat City, town, or county 1s 
et. 1? 1955 li | 


REMOVAL (Specity) udon Baltimore, — __ Mae 


as Bee "D BY, 5 REGISTRAR’S ie NE Oe DIR ECTOR, ADDRESS 
hone 1900 Futaw Place_ 


